STATE AND LOCAL DEPARTMENT /AGENCY RATE AGREEMENT ' UPvlUIMnL 


EIN #1 1878000288A9 

OEPARTMB4T/AGENCY: 

SOUTH CAROLINA DEPARTMENT OP HEALTH t ENVRMNT CNTL 


DATt )Juna •, 1990 
PILING REru The preceding 
Agreement was datad 


^ Iger^A.^trewn IMg.,*Rai 477 June 8, 1989 

Celueftie SC 29201- 


Tha rataa approved In this agroamont ara for usa on grants, contracts and other 
agreements with tha Federal Government subject to tha conditions In Section IL 

SgTOrJ it Wbitett 1 e<MV’ttArgy~.. •" .. . . 

FIXED a w FINAL * X PROVISIONAL • Y P{DETERMINED « 2 

EFFECTIVE PERIOO 

TYPE FROM TO RATEWO LOCATIONS APPLICABLE TO 

W 07/01/90 08/00/91 10.1 All All Prear.me 

Y 07/01/91 08/00/92 10.1 All All Pragree# 


• BASE; 

Olreet salaries »nd wages including vacation. holiday, sick pay and 
•thor paid absences hut excluding all ethor fringe banaftta* 


TREATMENT OP PAID ABSENCES: 

Vacation, holiday, tick laavt pay and other paid abaencea ara included 
In salaries and wages and ara delated on grants, contracts and other 
ragreements at part of the normal cost for salaries and wages. Separate 
claims for these paid absences ere not made. 


TREATMENT OF FRINGE BENEFITS : 

Fringe benefits are specifically identified to each employee and are 
charged individually as direct cotta. Tho directly claimed fringe 
benefits are listed tn the Special Remarks Section of this Agreement. 
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Source: https:// www. industrydocuments.ucsf.edu/docs/ymjlOOOO 
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